
Columbus Animal Control 

2730 Arnold Street 

Columbus, IN 47203 

 

Adoption/Medical Fund Donation 

 

Name: ________________________________________________________________ 

Address: ______________________________________________________________ 

       ______________________________________________________________ 

Phone Number: _____________________________ 

RCT #: ______________________________________ 

Amount of Donation: ________________________ 

Form of Donation: (circle one) – sorry, we cannot accept credit cards 

 Cash  Check  Money Order 

 

Do you wish to have a receipt returned to you? ____________________ 


